The pain and sickness are the most prominent symptoms. The relative inconspicuousness of the signs is itself suggestive of the disease. The points in favour of the destructive form as against the benign form are the prolongation of the symptoms, a palpable mass, glycosuria, and a drop in serum calcium. It cannot be over-emphasized that a high rise in the amylase content of the blood or urine during the first two days of illness is an invaluable diagnostic sign. Equivocal findings thereafter may still be shown to be appreciably raised by carrying out further tests. Infirmary, Sheffield THE hemorrhagic diseases in which trauma is likely to be followed by abnormal bleeding are usually easily recognized after simple clinical examination. Surgery is then undertaken only if absolutely essential and only after every possible step has been taken to minimize the expected blood loss (Macpherson and Learmonth, 1956) .
The usual warning of the presence of a hamorrhagic state is the development of episodes of excessive bleeding or bruising after minor injury, or of spontaneous hemorrhage from the intestinal, genito-urinary or respiratory tract. Reports of similar conditions in blood relatives should also be taken seriously, and the presence of petechia, unexplained bruising, jaundice, a biliary fistula, splenomegaly, chronic anamia or chronic diarrhea must of course never be disregarded.
Occasionally surgery has to be performed on a patient suffering from a severe haemorrhagic disorder which has produced no recognizable symptoms or signs before operation. We have recently met this complication after gastrectomy in a patient with chronic myeloid leukiemia (Blackburn and Daniel, 1957) and after open perineal biopsy for carcinoma of the prostate (Swan et al., 1957) . This experience has led us to review very briefly those conditions which may cause unexpected bleeding after operation.
Primary vascular abnormalities which lead to a hmmorrhagic state commonly present with purpura or bruising and as such are easily recognized, although sometimes these conditions come to light only during surgical operation. It is also possible for allergic purpura of the type usually associated with Henoch's name to present with abdominal pain, vomiting or intestinal bleeding and under these circumstances operation may be performed before other characteristic signs such as cutaneous and mucosal hemorrhages appear (Wintrobe, 1956) .
Hmmophilia and allied disorders are usually recognized before surgery is undertaken.
Difficulty may, however, arise where there is no clear history of abnormal hemorrhages since early childhood or relevant family history. This difficulty occurs most often in mild forms of hemophilia or Christmas disease and these mild forms constitute an appreciable proportion of the total number of patients suffering from these diseases. In such cases a deep hemorrhage may easily be mistaken for a suppurative condition and surgical drainage attempted with disastrous results.
During the last few years increasing attention has been given to the biological significance of fibrinolysis and acquired fibrinogen depletion. In the normal organism there appears to exist an equilibrium between the fibrin-producing process of blood coagulation and the fibrin-destroying properties of certain enzymes. Fibrinolytic enzymes and thromboplastins have been found in the blood and the tissues, especially the prostate, lungs and pregnant uterus. The release of abnormal quantities of these tissue enzymes has been reported as causing dangerous bleeding after operations on the prostate, extensive operations on or injuries to the lungs, premature separation of the placenta, amniotic embolism, and certain other obstetric complications (Astrup, 1956) .
Increased fibrinolysis has been demonstrated in shocked states, in anxiety, after heavy muscular work, after the injection of adrenaline, and in certain immune reactions (Macfarlane and Biggs, 1946) . The shock of severe surgical operation may thus induce a hemorrhagic state. It has also been found that the administration of large quantities of stored blood in a relatively short period of time may lead to a platelet deficiency sufficient to interfere with blood coagulation (Krevans and Jackson, 1955) . Here then are the possibilities of a dangerous vicious circle.
Carcinoma of the prostate can lead to a hiemorrhagic diathesis in many ways, such as through extensive invasion of the bone-marrow as well as through the production of circulating proteolytic enzymes (Prout et al., 1956) .
Abnormal proteolytic activity has also been reported in the plasma of two men undergoing prostatectomy for benign disease-both suffered severe post-operative bleeding and death resulted in one (Scott et al., 1954) .
It is clear that no surgical procedure should be performed on a patient with carcinoma of the prostate if there is evidernce or even suspicion of a himorrhagic diathesis. As a first step cestrogens should be administered. If the cancer is sensitive to cestrogens the bleeding tendency will thereby be controlled.
If abnormal bleeding is encountered unexpectedly during the course of a surgical operation, the following procedures should be undertaken:
(1) Careful surgical haemostasis.
(2) Restoration of blood volume by transfusion.
(3) Immediate laboratory investigations to determine the specific hematological defect or defects so that appropriate therapy can be started as soon as possible.
(4) If a fibrinogen deficiency can be demonstrated, fibrinogen should be given by intravenous injection. It should be noted that whole blood is almost valueless in the specific treatment of hypofibrinogenemia, but if pure fibrinogen is not available concentrated plasma should be used instead.
(5) If the bleeding is associated with carcinoma of the prostate attempts should be made to suppress the tumour by aestrogens. Benefit has also been reported from the administration of cortisone and corticotrophin in patients in whom all other methods of treatment were of no avail (Stefanini et al., 1953) .
